High quality information is essential for good health, yet many individuals, practitioners, and health organisations-particularly in low and middle income countries-lack access to information. This problem has been highlighted many times, [1] [2] [3] [4] and Health Information for All 2015 (HIFA2015) was founded in 2006 with the aim that "by 2015 every person worldwide will have access to an informed healthcare provider-lack of relevant, reliable healthcare information will no longer be a major contributor to avoidable death and suffering" (www.hifa2015. org/). It is unlikely that this ambitious goal will be achieved. In HIFA2015's definition, the term "healthcare providers" includes mothers and family caregivers, in recognition that their basic knowledge and decisions are crucial to survival. In many countries in Africa more than 80% of children die before they even reach a health facility. The term "healthcare information" refers to health knowledge for prevention and treatment of disease rather than routine statistical data.
HIFA2015 now has 5000 members from 2000 organisations in 158 countries, and it has four global forums-HIFA2015, CHILD2015, HIFA-Portuguese, and HIFA-EVIPNet. Most of those who contribute to the forums come from low and middle income countries. The organisation has a three pronged strategy of communication (bringing together a critical mass of agents for change), understanding (of information needs and how to meet them), and advocacy (persuading governments, funding agencies, and others to invest in cost effective health information services). There has been progress in access to electronic journals, thanks to initiatives such as the HINARI Access to Research in Health programme and the open access movement, but little progress in meeting the information needs of frontline healthcare providers and ordinary citizens in low resource settings.
The work of HIFA2015 has been achieved with an income of less than £30 000 (€33 300; $48 000) a year, £10 000 of which comes from the BMA. More than 100 health and development organisations worldwide have committed in principle to the HIFA2015 goal, but no major funding agency has done so. Some $160bn is spent annually on health research, and it seems odd that no organisation will fund improving access to that information. The Rockefeller Foundation is funding an evaluation of HIFA2015 that ironically costs more than the programme being evaluated.
One of the reasons for the lack of commitment may be the lack of clarity of the scale of the problem. The World Health Report 2010 estimated that more than a billion people lack access to healthcare. 5 There is virtually no access to high quality information in many rural areas of low income countries. The consequences are highlighted in the HIFA2015 report: eight in 10 caregivers in developing countries do not know the two key symptoms of childhood pneumonia, four in 10 mothers in India believe that they should withhold fluids if their baby develops diarrhoea, and three in four doctors caring for sick children in district hospitals in seven low income countries have poor knowledge of the leading causes of death in children. 6 But these are just anecdotes. A large scale study is needed of the information needs of health providers in low income settings and how well those needs are being met. This could provide the stimulus for global action.
Another reason may be that improving information supply requires more than simply shifting textbooks to Africa or providing internet access. There is a need to create a culture of valuing, generating, and using information-what has been called the knowledge cycle. 4 Not only is the problem complex it is also not sexy. Funders are much keener to put money into drugs, vaccines, and bed nets than they are into something as nebulous as information access. Yet information and the capacity to act on that information is the first building block of an effective health system, as outlined in WHO's framework for action on health systems strengthening. 7 Major funders may hope that technology or the private sector will solve the problem. However, internet access is slow and expensive in poorer countries, and it is available to only 11% of people in Africa, 0.5% in Ethiopia, and 0.9% in Bangladesh. 8 Mobile phones are becoming more available in low income countries, but much more is needed to improve access to information. And although the private sector is the main supplier of information in the rich world, public-private partnerships may well be needed to improve information access in poorer countries, in the same way that the Global Alliance for Vaccines and Immunisation was needed to improve access to vaccines. Fiona Godlee and others called in the Lancet in 2004 for WHO "to take the lead in championing the goal of 'Universal access to essential healthcare information by 2015'" and for "an international collaborative group along the lines of the Global Fund." 4 Since then WHO has provided moral and technical support for HIFA2015, but it has not led a major initiative and there is no global fund. One of the strengths of HIFA2015 is that it is an international collaborative group that includes the full range of stakeholders, from senior WHO executives in Geneva to rural health workers in Bangladesh, with a predominance of people from low and middle income countries. What it lacks are funds. Rather than start another organisation the best way forward would be for a major funder to recognise that improved health information is fundamental to global health improvement and development and offer substantial support, not just funds, to HIFA2015.
